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DIATHESIS AND CACHEXIZ DURING INTERCUR- 
RENT ATTACKS—THE IMPORTANCE OF THEIR 
RECOGNITION AND TREATMENT. 


BY GEO. H. WINSTON, M. D., WEST POINT, GA. 


It is not the purpose of this paper to discuss the etiology, 
cause or treatment of diathesis or cachexie, but merely to 
point out their effects upon intercurrent diseases and the ne- 
cessity of, where possible, removing or lessening their influen- 
ces. By an intercurrent disease is here meant any affection 
that may fasten itself upon an organism already in one of those 
abnormal states known as a diathesis or cachexie; which 
terms may, for the purposes of this article, be regarded as en- 
tirely synonomous. The attack in question may be wholly, in 
part, or not at all the result of the diathesis. 

The tendency of the present day physician is toward seek- 
ing for a clear cut diagnosis of some definite disease. The 
present advanced state of medical science demands that he 
shall view the symptoms, determine a cause, and treat accord- 
ingly. In his endeavor to do so he is too often liable to over- 
look certain depraved conditions which may exist in the indi- 
vidual, and: which will have a greater or less effect upon the 
course and termination of the process that he has undertaken 
to treat. He sees a disease, diagnoses and successfully treats 
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it. Ina short time views the same symptoms, gives the same 
treatment, and ignominiously fails to produce any good effect. 
Why? Different temperaments in different patients, different 
degrees of virulence in the morbid action, different surround- 
ings all contribute toward the explanation ; but in many cases 
the chief cause of the failure lies in some diathesis that, if not 
wholly, or in part, the direct cause of the attack, weakens na- 
ture and renders her unfit to cope with it. The presence of 
these evils is often not recognized ; not so much from ignor- 
ance, for every competent physician is conversant with their 
symptoms, as from carelessness due to a non-appreciation of 
their gravity. More often they are recognized and ignored. 
The whole attention is directed to the apparent urgent symp- 
toms of the acute attack and the physician goes to patching 
the roof while entirely neglecting the rotten foundations. Too 
often it lies with providence whether or not the whole shall 
fall beyond the possibility of repair. 

As before stated, every practiciug physician should be, and 
probably is, able to recognize the existence of a diathesis or 
cachexia. It is the author’s chief purpose to impress the im- 
portant fact, that these conditions, wherever met, should always 
if possible, be treated. Hence but a few of the more common 
of these conditions will be considered specially, and they will 
be barely touched upon their leading points of diagnosis and 
treatment. In this region fully nine-tenths of these conditions 
will be included in the following list. I. The syphilitic. IJ, 
The rachitic. III. The strumous. IV. The gouty. V. The 
malarial. VI. The scorbutic. 

The man who has acquired or inherited a syphilitic diathe- 
sis leads a precarious existence. Apart from the diseases of 
the nervous and osseous systems to which he is so peculiarly 
liable, his system seems especially liable to fall before any 
acute attack. His organs are in a state of, if I may use the 
term, sub-cinhosis. He lives upon a lowered plane of vitality, 
and disease either annihilates him at the first blow, or clings 
to his system day after day with a pertinacity that seems to 
defy every effort to dislodge it. And yet, if the diathesis be 
recognized and treated in time, these intercurrent affections, 
when in themselves amenable to treatment, will, as a rule 
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rapidly disappear before appropriate remedies. I place this 
diathesis at the head of my list because it appears to me to be 
by far the most common. Either acquired or inherited, it is 
largely distributed among the whites, while among the colored 
population its prevalence is enormous. Among the latter it is, 
asarule, either badly treated or not treated at all, and itis among 
them that its effects are most disastrous. The diagnosis is usually 
easy. The skin will show evidence of old syphiloderma. Gland- 
ular enlargement, more or less morbid, is always present. The 
post-cervical glands are usually to be felt. I am accustomed 
to place most reliance upon the evidence of an enlarged epitro- 
clear gland ; if I find this gland enlarged, and can trace it to no 
local cause, be it in infant or in adult, I feel assured of the ex- 
istence of a syphilitic diathesis, and treat accordingly. When 
enlarged upon both sides it gives double assurance. It is 
claimed that syphilis is a self limited disease ; but my expe- 
rience induces me to believe that it leaves when imperfectly 
treated, a certain condition or diathesis that exists indefinitely, 
and which will be improved by the use of anti-syphilitic rem- 
edies, notably the iodide of potassium. Last August I treated 
a series of cases of continued fever, the majority of whom ran 
a regular course of about four weeks. Among them was a man 
who presented evidences of syphilis, and who gave a history 
of having had the disease some eighteen years before. His 
fever continued without amelioration until the thirtieth day, 
assuming more and more of a typhoid type, when I added po- 
tassium iodide, 15 grains, and hydrarg bichloride 1-24 grain 
given fer in die, to my treatment. His improvement was al- 
most immediate, and by the ninth day he was convalescent. 
Many of our chronic lung affections and many of those acnte 
inflammations that sho v a tendency to assume a typhoid type 
have a basis of syphilis In infants chronic bowel affections 
are often largely influenced by its presence. On May 24th, 
1890, I was called to see a negro child aged one and one-half 
years. Found long continued diarrhea; had received various 
treatments without success; child terribly emaciated, epitro- 
clear glands enlarged; gave hydrarg. bichloride 1-16 grain and 
potassium iodid. 2 grains three times a day ; nothing else save 
bismuth subnitrate and minute doses of calomel for bowels. 
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Child soon began to regain health and strength ; the diarrhoea 
ceased, and it made a rapid recovery. 

In patients weak and anemic, with failing strength, a natural 
hesitancy arises to giving so notorious tissue wasters as kalium 
iodide and mercury; but, let the syphilitic diathesis exist, they ° 
will usually produce so marked an improvement as to almost 
entitle them to the name of “tonic.” Other physicians may 
differ with me as to the utility of these drugs, but, be their 
ideas regarding the proper treatment of syphilis what they 
may, I am confident that every practitioner will find it vastly 
to his own and his patients’ interest for him to recognize and, 
whenever possible, treat the syphilitic diathesis. 

Among all classes of children, and those of the colored race 
in particular, is to be found a large class of subjects that, while 
never developing rickets proper, are more or less victims of 
the same peculiar form of malnutriticn. While this diathesis 
‘is, as a rule, comparatively easily eradicated, it exerts a very 
pernicious effect on the diseases of childhood. Bowel com- 
plaints, continued fevers, pulmonary Ciseases, and so forth, all 
present a much less favorable prognosis when associated with 
it. These little cases present enlarged joints, the cranial bones 
are thickened at the sutures, the bones of the fore-arm appear 
especially enlarged at the wrist joint; the limbs, as a rule, are 
thin and ill-formed. Where the condition verges upon rachitis 
proper, the sternum is often prominent, the pigeon-breast ap- 
pearance. These patients are in a state of lowered vitality 
that renders them unfit to resist the onset of acute disease. 
Blood and tissue assimilate but poorly, have done so for a long 
time and are necessarily weak and enfeebled. When any in- 
tercurrent disease attacks such an organism it either rapidly 
succumbs, or, if the first onset be successfully resisted, nature 
seems unable to do more than maintain a feeble and unequal 
struggle, sometimes successful, as often failing; if the former, 
the result is apt to be tardy and long delayed. To treat such 
cases successfully, the assimilative and nutritive powers of the 
patient must be improved. The greatest care must be paid to 
the diet and digestive organs. Iron, lead, liver oil, phosphor- 
ous and the other remedies, as well as the hygienic measures 
suitable for uncomplicated rachitis, are , when available, all 
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useful. I amin the habit of prescribing McArthur’s syrup 
hypophos. comp., not that I doubt the equal eflficacy of other 
preparations, but because I have found none more prompt or 
more efficacious than this. Of all drugs, considering its repu- 
tation at the South, I have been least satisfied with the iodide 
of iron. To illustrate the value of treating this diathesis dur- 
ing some intercurrent attacks, I will give you the following 
case: A.JC., colored, aged two and one-half years. Saw case 
February 14th, 1890. Found child with well marked broncho- 
pneumonia of upper lobe of right lung. Bowels diarrhoeaic 
and stomach excessively irritable. Well marked rachitic dia- 
thesis. Neglected the diathesis, and put on treatment for 
pheumonia alone. Casa lingered without improvement until 
February 21st, when I stopped all treatment directed to the 
lung except the use of the muriate of ammonia, and began the 
use of McArthur’s syrp.. hypophos. Improvement was soon 
observed and recovery was rapid and complete. Continued 
hypophosphites, and now the child enjoys better health than 
ever before in its life. 

The strumous diathesis resembles the rachitic in that its 
victim’s tissues are ill-nourished and function but poorly. It 
always means a weak, debilitated and nervous system, which, 
when attacked by serious disease, can present but compara- 
tively little hope of ultimate recovery. The condition can 
often be eradicated, or at least alleviated, but the change is 
slow, and time, which is everything, is too often denied. Two 
separate types of this diathesis may be recognized—the one 
usually occurring in those whose ancestors have lived in ease, 
if not in luxury ;‘ ‘the pretty struma;” the skin is pale, waxy 
and transparent; thorax badly formed; usually precocious 
and early and badly matured; a nervous and irritable disposi- 
tion; easily falling before acute disease. The other is the child 
of poverty; the result of long continued bad hygienic surround- 
ings; thick, muddy skin; thick lips; enlarged glands; often 
enlarged abdomens ; minds usually dull and sluggish. In these 
cases the intercellular spaces are blocked by numerous large 
lymph-cells, and absorption takes place but poorly. Inflam- 
mations tend to become chronic and are especially liable to 
suppuration. Nutritive and reproductive changes are sluggish 
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and ill performed. It may with truth be said that the strum- 
ous diathesis greatly adds to the death rate of every known 
disease. When called to treat any disease, no matter what, in 
a person of this diathesis, an effort should always be made to 
eradicate or alleviate it in so far as may be possible. Ina vast 
per cent. of diseases no time is allowed in which to success- 
fully accomplish this ; but the effort cando no harm. Putthe 
patient in the best hygienic surroundings possible. Above all, 
remove him as far as possible from soil dampness and impure 
air. Cod liver oil, iron and similar medicinal agents are to be 
given whenever practicable. Diet should be simple but of the 
most nutritious kind, and of the greatest importance is keeping 
the digestive organs in the best possible condition. Alcohol 
acts well in this diathesis, but should never be abused. To 
recognize the condition is usually easy, and the appearance of 
the patient and the family history will usually point the phy- 
sician to a proper conclusion. Ifhe should be in doubt, he 
may remember that no harm is ever done by improving the 
hygienic surroundings and nutrition of a patient. 

The physician in general practice sees the gouty diathesis 
more often than he is aware. Those wh» are its victims are 
usually of strong frames, ruady cheeks, sarge limbs and bones, 
hair gray early, though the whole appearance indicating health. 
The history of family and mode of life are valuable in discov- 
ering the condition. Heredity has been estimated in from 
forty to ninety per cent., and, as a rule, these patients are high 
livers and more or less addicted to alcoholic drinks. Such an 
apparent state of health is: deceptive and but masks a liability 
to the gravest of organic diseases. Such a patient will come 
to his physician complaining of indigestion, a slight constant 
headache, continual irritability and similar little symptoms, 
and too often he gets nothing better than some pepsin or a 
“liver pill.” It is exactly in this state that the recognition of 
the diatLesis is most valuable from a practical standpoint. 
The liver is inactive, the blood loaded with uric acid, and if 
not removed, what produced a headache may produce a cin- 
hotic kidney. If the pstient is, as is mst often the case, of 
sedentary habits, he should take exercise. He should be re- 
stricted to a simple and carefully selectec diet, and an embargo 
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put upon his alcohol. To stimulate the stomach digestion 
and the liver I am in the habit of using nitro-muriatic acid in 
from three to six minim doses after each meal. Even where 
organic disease has been induced by bearing in mind the dia- 
thesis and regulating diet and mode of life, accordingly a factor 
of vital importance in the treatment of the affection is secured. 
This advice in a case where the diathesis is often the obvious 
cause of the disease may seem unnecessary, but I am convinced 
that, even where the presence of the diathesis is fully recog- 
nized, these important measures are too often neglected. 

A powerful, yet insidious enemy, is malaria. Varied are its 
disguises, but its purpose for evil is always the same. It of- 
ten lies in ambush during months and even years of apparent 
health, and then when other disease has attacked the organ- 
ism, either springs openly from its covert or, still in partial 
ambuscade, wounds and disables with noiseless dart. There 
is scarcely a known symptom of which its victims may not 
complain. Yet, while always possessing a depressing and vi- 
tiating influence upon the nervous and other vital forces, it 
more or less impresses its peculiarities upon every disease that 
attacks a system in which it has previously found lodgement. 
Its victims usually present a digestion disturbed, bad taste, 
the skin yellow, or sallow, periodicity, and a spleen more or 
less enlarged, and tender are its trade-marks. No matter what 
intercurrent disease is present, a close attention to the affec- 
tion will show exacerbations of certain symptoms, febrile or 
otherwise, coming on at stated intervals. Very often this pe- 
riodicity exhibits itself in some kind of regularly recurring ner- 
vous phenomena. Add to this an enlarged spleen, rarely un- 
recognized by careful examination, and the history or suspicion 
of a more or less prolonged exposure to malarial influences, 
and the existence of this cachexia is scarcely to be doubted. 
In such cases quinine, wherever tolerance is possible, should 
form the basis of the treatment, no matter what the disease in 
hand. 

But a short time since, I paid a hurried country call to a 
child some ten years of age; found it suffering with a dysen- 
teric diarrhoea; prescribed for such. A week later the father 
came to me saying the child was no better; careful questioning 
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elicited the fact that the disease showed a tendency to become 
much more severe on alternate days. Ordered quinine ; fifteen 
grains aday. A week later the father reported the child con- 
valescent. Arsenic and Iron will often form important ad- 
juncts in the treatment. 

In _— affections, influenced by the malarial cachexia, 
I have found a pill, composed of two-thirds of a grain each of 
pulv. sanguinariae, puly. capsici and quinine sulphate given 
three times a day, to be of the greatest benefit. In districts 
where malaria is extremely prevalent it is the custom, and 
rightly so, to give quinine for almost everything. In those 
localities where the cachexia is infrequent or even rare, it be- 
hooves the physician no less to recognize and treat it, for it is 
a condition that, while usually easily placated by attention, 
most imperatively demands to be noticed. 

It might almost be said that scurvy is a thing of the past. 
But the scorbutic cachexia is a thing of by no means uncom- 
mon occurrence. Itespecially occurs among those classes who 
eat but few fresh vegetables. After bad seasons, seasons of 
much rain or long drouth, or after a long wintes it is not un- 
common to find it among our lower classes who are unable or 
unwilling to procure vegetables. Persons in this state are not 
only more liable to disease, especially bowel complaints, but 
they are less able to contend with them than when in their 
normal states. Such individuals are usually rather emaciated, 
skin putty-colored, knees perhaps slightly swollen, lips pale 
and in striking contrast with the gums which are red, tender, 
more or less swollen and easily bleed. A diagnosis of these 
cases by treatment is usually easy. Give them lemons, say 
one three timesa day. Ifa scorbutic taint be the underlying 
cause of the disease a rapid amelioration of symptoms will usu- 
ally occur. If lemons be unavailable, onions will form a treat- 
ment more pleasant in result than in odor. The scorbutic 
cachexia is more common in higher latitudes than in our own, 
but it occurs here with sufficient frequency to make it desira- 
ble for the physician to remember the possibility of its occur- 
rence; it will be useful to him occasionally in cases that threat- 
en to be obstinate. 

Some of the Diathesis and cachexiae never occur together, as 
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the strumous and gouty. More often they are liable to exist 
in the same person; especially the syphilitic with the rest. 
Where this occurs it must rest with the judgment and ingenu- 
ity of the physician, as to the proper treatment. It is not the 
wish of the author to imply that the recognition of a Diathe- 
sis during the course of an intercurrent disease indicates that 
the treatment of the Diathesis should supercede that of the 
disease. As a rule, it should be merely an addition. In those 
cases where the Diathesis is more or less directly responsible 
for the attack in question, its treatment may, to a greater or 
less extent, be relied upon for the cure; the judgment of the 
attending physician must always decide to what degree it 
should supercede other treatment. But let me reiterate the 
Diathesis should receive some treatment except in those cases 
where the rapidity and virulence of the acute attack precludes 
any hope of benefit from such measures. It is now univers- 
ally admitted that few drugs are, in any sense, specific. Na- 
ture performs the cure; we can but strengthen and assist. 
With this fact before us, who can doubt that for her to most 
successfully complete a cure she should be in the smallest pos- 
sible degree handicapped. Therefore it behooves us to eradi- 
cate in so far as may be possible all vitiating influences. All 
Diatheses are abnormal; they weaken nature and render her 
unfit for her proper functions. And the man who recognizes 
such a condition and does not seek to remove it merely be- 
cause he has some other more acute, and therefore more vocif- 
erous disease before him, practically says to nature: “You 
are, while weak, debilitated, unfit I admit, for severe trials, 
compelled to struggle against this powerful enemy. Well, 
overcome this enemy, and then perhaps I will aid you to re- 
gain your normal strength.” And should nature prove unequal 
to the task and fall by the wayside, this man will piously raise 
his hands and say, “It is the will of God.” If he should fail 
to recognize the Diathesis it redounds to the glory of his ig- 
norance or of his carelessness, not to the brightness of his 
medical reputation. Physicians may differ as to the best 
methods to be pursued in the treatment of these conditions, 
but I think that none will deny the utility of removing in so 
far as is possible their influence upon the system, especially 
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where that system is acutely diseased. Idiosyncrasy and tem- 
perament might often be written, “Diathesis.” 

Superior success in this “old family physician,” is often due 
to the conscious or perhaps as often unconscious recognition 
of some Diathesis that exists in the family, which he invariably 
treats and is apt to call the families’ peculiarity. And finally, 
it is my firm conviction that he who is mindful of the sub- 
stratum of Diathesis, will be most successful in removing the 
super-structure of disease. 





HAEMATOMA AURIS NO EVIDENCE OF INSANITY OR 
OF IMPENDING INSANITY. 


BY HUGH HAGAN, M. D.. ATLANTA, GA. 
cine 

For many years the question of relationship between haema- 
toma auris and insanity, being close, or sanguineous, if I may 
use the expression, has been accepted as an alienistic fact. 

As the literature on the subject is quite unsatisfactory, 
although plentiful, yet for some years, nothing new has been 
produced, and in consequence, the old ideas have become fixed, 
and few investigations made. 

Dr. Hun, in his interesting and scientific works on the sub- 
ject, states, “that in his experience 24 cases occurred, of 
which 23 were in men and one in woman ;” and later on, that 
either persons with haematoma auris are insane, or are to be 
looked upon as patients, and will sooner or later prove 
insane.” 

Most other authors accept Dr. Hun’s views, with the notable 
exceptions of Bryant in England, and the older Gross in our 
country. These two authorities accept Dr. Hun’s views so far 
as to acknowledge a relationship and dependency, but do not 
go so far as to state that insanity is present, or will be. 

Prof. Griesinger in his (Psychische Krankheiten,) states, 
“that the condition under consideration is not peculiar to 
insanity per se, but when occurring in the insane, whether in 
progressive paralysis, or any other form, is due to some ex- 
traneous cause, such as blows from attendants, violence upon 
their own persons, etc., or from some general systemic condi- 
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tion, as haemophilia and as a sequel to the exhaustive diseases, 
which produce like conditions in the sane. 

We all well know that in the early part of this century, and 
further back in the past, before the humane efforts of Conolly 
and Pinel were crowned with success, the insane were looked 
upon as being possessed of many devils, witches, almost 
beasts. When such means as the ducking stool, the lash, the 
stake, straight jacket, and what not, were the means used to 
free the unfortunates of their unholy tenants, or the commu- 
nity of the possessed; too often the latter; when the poor 
unfortunates were consigned to their dungeons and inhuman 
keepers. 

In the past few years both in this country and in Europe, it 
has been my lot to see and examine, or be present at the ex- 
amination of no less than 2,500 insane persons, and in this 
large number of insane, comprising all forms of insanity, there 
was not one case of haematoma auris. In the mean time I 
have seen two cases, one a man and one a woman, both per- — 
fectly sane, and of healthy genealogy, and both cases were due 
to direct traumatism, one, the man, by a blow from the fist of 
an antagonist, and the woman, from a blow received by a fall. 

In last month’s Southern Medical Record, I saw the account 
of a case reported by my friend Dr. Chas. M. Shields, of Rich- 
mond, Va., in a man, who was injured by falling and striking 
his head. This patient was sane. When we stop to think we 
will notice that the condition is of much rarer occurrence than 
it was wont to be, and considering the statement of Griesinger, 
we shall see the reason. In section 194, p. 447-448 of his work 
on the diseases of the mind, published in Braunschweig, he 
says, “among the frequent local affections of the insane, is first 
to be noticed, the much discussed disease of the external ear, 
generally known as haematoma auris. The skin of the auricle 
becomes glossy, stretched, and shows an indistinct fluctuation; 
the whole external ear becomes thicker, bluish red, hot and 
painful. On incising the tumor, one finds a cavity filled with 
an imperfect bloody coagulum. Occasionally the cavity emp- 
ties itself by spontaneous rupture. By closer examination or 
inspection, one finds a sanguineous extravasation under the 
perichordium, which separates it from the cartilage. Gen- 
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erally in a few weeks the swelling and redness lessen, and there 
remains a perceptible thickness of the collapsed sack walls. 

According to some authorities a new production of cartilage 
is found, which is followed by shrinking, leaving adeformity of 
the auricle. About the origin of this condition there has been 
much discussion, and is already much more literature on the 
subject than is deserved, or necessary. While a number of au- 
thorities consider its pontaneous process, a haemorrhagic chon- 
dritis, analagous to pachy meningitis, others as a result of 
cerebral congestion, while yet others declare it to be a purely 
external condition, caused through traumatism, either in the 
form of blows on the head, from contact with the walls and 
bedposts, and partly through boxing and pulling the ears by 
inhuman and powerful attendants. The view that this condi- 
tion is produced by a purely accidental, and traumatic origin, 
in the vast majority of cases has in later times been well sub- 
stantiated, and especially by Gudden, and it is by far the 
most probable and possible. 

The ear affection comes most exclusively in male patients, 
who have male attendants, and always in the asylums; it is 
most frequent on the left ear, (because this is the most accessi- 
ble to the right hand of the attendant). It arises very quick- 
ly, and one often finds the imprints of the finger nails, and the 
affection can be prevented in well regulated asylums by con- 
stant watching the attendants.” 

I have quoted Greisinger thus fully, because here we have a 
complete survey of the subject. Now to compare Hun’s cases, 
we find that of the 24 patients 23 were males, and to this we 
can but ascribe the rough handling as the cause, for are not 
women insane as wellas men? Then, too, by constant watch 
we find the total prevention of the condition by the improved 
and humane treatment to which the insane are subjected—the 
condition is very rare, almost unknown. 

There is no acknowledged difference between the pathology 
of the disease in the sane and insane. If the condition were 
due to insanity perse would it not be relatively as frequent in 
private as in the asylum? And lastly, how can one reconcile 
the disparity existing between the common idea, that the con- 
dition is confined to the insame, when of 2,500 insane not one 
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case was recorded, while the writer has personally attended 
two cases in the sane, and cites one recent case. 


OVARIAN HERNI#.—THEIR CAUSES, SYMPTOMS, 
AND TREATMENT. 


BY THOMAS MORE MADDEN, M. D., F. R. C. 8. ED. 


Physician to the Hospital for Sick Children, Dublin; Obstetric Physician 
And Gynecologist Mater Misericordle Hospital; Examiner Conjoint 
Board Royal College of Surgery and Apothecaries’ Hall, Ireland; 
Consultant National Lying-In-Hospital; Ex-President Obstetric 
Sections of the Royal Academy of Medicine, Ireland, and of 
the British Medical Association; Formerly Vice-Presi- 
dent British Gynecological Society; M. D. Honoris 
Causa Texas Medical College, Etc. * 


Ovarian herniw are amongst the most neglected, although 
clinically they should be included among the most important, 
troubles that come before us in gynecological practice. In the 
great majority of cases they occur downwards into Douglas’ 
space, and in such instances the left ovary is that most fre- 
quently displaced. The nextin point of frequency of these 
herni are those occuring in ths inguinal regions where they 
are either found above Poupart’s |izament or is more common- 
ly the case, follow the course of tie canal of Nuck downwards, 
and forwards, and so present in the labia where they may be 
readily recognized. 

In the former or directly downward variety of displace- 
ment, the ovary may be discovered on vaginal examination in 
the recto vaginal fossa as a small, oval-shaped, firm, elastic 
and highly sensitive tumour, bulging forward {into the post- 
cervical cul de sac. In the larger number of cases ovarian her- 
nix, especially those in Douglas’ space result from the vis a 
tergo of abdominal or uterine tumours, or from the tension on 
the appendages occasioned by displacements of the uterus. 

Diagnosis.—Until recently these hernize when inguinal were 
very generally compounded with.enlarged glands ; when labial 
with other tumours in that situation; and when downwards 
with pelvic abscess, and hamatocele. Oras’often happens, they 
are mistaken for the retroflexed fundus uteri, and the patient 
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suffering from an ovarian prolapse is vainly treated for a 
nonexistent retroflexion or retroversion of the uterus. There 
can now be no excuse for such errors. The sudden occurrence 
of the tumour, its physical character, the peculiar dull sicken- 
ing pain, and the extreme tenderness and nausea manifest on 
examination are sufficient to enable a correct diagnosis to be 
made by any competent gynzxcologist. 

Treatment.—Where the ovarian hernie takes place through 
either of the abdominal rings or downwards in the Douglas 
space, it may in some instances be reduced, as any other her- 
nize similar situated. In the majority of cases, however, such 
herniw are irreducible when discovered, and must either be 
supported in the former case by applying a hollow truss whilst 
in the latter case the prolapsed ovary must be replaced if pos- 
sible and kept in position with a peculiar form of pessary, ex- 
hibited, especially devised by Dr. More Madden for the pur- 
pose, or failing this, if the symptoms be urgent the ovary must 
jn some cases be removed. 

The foregoing views are illustruted in the paper of which 
this isan abstract by the details of several instances of ovarian 
hernia, exemplifying the clinical history and treatment of such 
cases. 





* British Medical Association, annual meeting, Birmingham, July, 1809, 
—Obstetric sestion—Abstract of a paper. 





Test ror Dringinc Water.—A test for the purity of drink- 
ing water is given as follows by Professor Angell, of the Mich- 
igan University : 

“Dissolve about half a teaspoonful of the purest white sugar 
in a fruit bottle, completely full of water to be tested, tightly 
stopped; expose it to daylight and a temperature up to 70 de- 
grees Fahr. After a day or two examine, holding the bottle 
against something black for floating specks, which will betray 
the presence of organic matter in considerable proportion.— 


Ex. 


A university for Toulouse has been proposed, and the pre- 
liminaries of its establishment are said to be well under way. 
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Elinical Department, 


A DOCTOR'S EXPERIENCE. 








BY A. K. BELL, M. D., MADISON, GA. 





I write these few lines to show how sensitive some people’s 
eyes are to the action of sulphate atrophine. Having had an 
uneasy feeling of the eyes and a free discharge of water from 
them, I decided to use a week solution of atrophine. A pellet 
1-150 of a grain was dissolved in one drachm of water, and one 
drop of this solution was dropped into each eye. In an hour 
or two the pupil was so dilated that I was unable to read any 
medium-size print; could not discern objects plainly in the 
bright light; was called upon to make a slight operation, but 
could not see well enough. This condition lasted for forty- 
eight hours. A hypodermic injection of one-fourth grain of 
morphia was taken, but with no effect upon the eye. A fourth 
of grain of morphine was dissolved in one drachm of water and 
a few drops of the solution was put into each eve, with no ef- 
fect. 

Some time ago, (about five years) I had the same thing to 
happen to me—the solution was made by an occulist, and for 
two or three days I was unable to attend to ordinary duty. 
After keeping in a dark room it gradually wore off. 


Hoping that no one else will have my unpleasant experi- 
ence. 





Pineapple juice is said to be largely employed by the negroes 
of Louisiana in cases of diphtheria. The success of this pop- 
ular treatment is said to be eminently satisfactory.— Fz. 





Dearu Dvr ro VesitcaL Enposcopy.—Dr. Albarran reports 
the death of a patient who had submitted to vesical endoscopy. 
The urine, examined after death, contained pyogenic bacteria. 
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Currespondence. 


New York, July 30, 1890. 

During the course of a conversation with the writer the 
other day, one of the best known and most successful gynecol- 
ogists of this city expressed himself in the following manner: 

The operation of laparotomy for the removal of diseased 
conditions within the peritoneum is not resorted to now, with 
quite as much frequency as in former times. Within the 
past year or so, laparotomists are beginning to realize the un- 
fortunate consequences which frequently follow this operation, 
and particularly when the condition for which it was performed, 
was not properly understood. The tide now seems to have 
set in in the opposite direction and it is quite evident to the 
mind of any reasoning physician that this change of base had 
to come. Within the past year or so careful and conservative 
gynecologists have begun to doubt whether the mere removal 
of diseased conditions within the abdominal cavity does really 
effect a permanent and absolute cure. Itis no unusual thing 
for patients who have had a laparotomy performed on them to 
apply again for treatment six months after the operation with 
the same train of symptoms for the relief of which the laparo- 
tomy was undertaken. 

The ultimate results of the removal of diseased conditions 
within the abdominal.cavity seem to have been overlooked by 
many operators who have published their reports as cures as 
soon as the patient had recovered from the immediate effects 
of the operation, leaving the subsequent history to be taken 
for granted. 


It makes no difference how the operation is performed, with 
what skill, or care, or what the condition of the patient may 
be, even though she may promptly recover from the effects of 
the operative procedures, still time and experience have 
proved that adhesions very frequently follow from the fibro- 
genetic exudate thrown out during the period of the inflamma- 
tory changes taking place within the abdominal cavity that 
bind together the floating viscerea, and in that way interfere 
with the circulation and consequent nutrition of the parts. 
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Furthermore, in order to perform a laparotomy with any de- 
gree of satisfaction or success, a large incision must be made 
in the abdomen which heals by cicatrization, and cicatricial 
tissue, as every one knows, in time undergoes a weakening, 
thinning and stretching that is frequently followed by a hernial 
protrusion. 

This question of laparotomy has, within the last few years, 
been discussed in a general and systematic way by very many 
of our ablest gynecologists, and they have reached the conclu- 
sion that success immediately following an operation of this sort 
must not be regarded as synonymous with a cure of the con- 
dition for which it was undertaken. 

As an evidence that this reaction is not of an ephemeral 
character and that it has not been brought about by enemies 


to all substantial progress, is proven by the fact that even so 
great and successful an operator as Keith, of London, to-day 
claims that the majority of pathological formations within the 
peritoneum are amenable to treatment by agents which do not 
entail mutilation of the abdominal parieties by abdominal sec- 
tion. Electricity has been taken up and its praises loudly 
vaunted, and there are not a few who claim for it results in the 
treatment of inflammatory, neuralgic and vascular conditions of 
the serous lining of the abdomen, the uterus and the uterine 
appendages, which surgeons are unable to obtain when apply- 
ing the same agent to other parts of the body. For instance, 
one author says that he will reduce a voluminous fibroid with 
as much ease and rapidity under action of electricity as the 
sun will melt away a snow bank; that this new panacea will 
arrest congestion, subdue inflammation and promote tissue 
metamorphosis with marvelous rapidity in every variety of 
tumor, cancer not excepted, that may affect the female genitals. 


From the very fact that so much is claimed with such force 
and earnestness, and no doubt with more or less truth, for 
electricity in the treatment of pathological conditions within 
the peritoneal cavity, it may be safe to conclude that these 
morbid conditions can be dealt with very often successfully by 
constitutional agencies alone, and that treatment applied both 
internally and locally will, in the majority of instances, suc- 
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ceed not only in completly arresting pathological changes, but 
in permanently curing the diseased condition as well. 

As an illustration of the laxity with which the laws are ad- 
ministered in this city, may be cited the case of Dr. McGonigal, 
that veteran abortionist, who is now figuring in the courts of 
New York because he has plyed his old “trade” once too often. 
This old offender hasall his lifetime travelled along the thorny 
and dangerous path of unrighteousness, and has been indicted 
on more than one occasion for murder. As a matter of fact, 
there was an indictment hanging over him at the very time he 
committed this last offence, which brought him within the 
power of the law. Public opinion is now so much aroused on 
this subject that it would not be any longer safe for any court 
or jury to interfere with the course of justice, and it is gen- 
erally believed that McGonigal wil! spend the remainder of , 
his days at least behind prison bars. His career has been a 
bad one, its termination, as regulated by the courts, will be 
deplored by but few. 

The reputable physicians of New York will not shed many 
tears over the issue, whatever it may be, and the profession of 
medicine will be saved from the reproach of having such an 
unworthy member in its ranks, a man who falsified by his life 
the principles he was supposed to live up to, and whose mis- 
sion has been to destroy not to save life. Never since the days 
of Mme Restell, another noted abortionist of this city, has the 
public mind been so thoroughly areused. 

The inventive genius of Dr. Wyeth, has again been at work 
in devising a method for performing bloodless amputation at 
the hip joint. Profs. Fluhrer and McBurney have both tried 
it and have found it satisfactory in every respect. ‘The indi- 
cations now are that operations about the hip joint, as a result 
of this new method of procedure, will be as free from danger 
in the future as those done in any other part of the body. 

Among the recent matriculants at the New York Polyclinic 
were G. Hashimato, M. D., of Kob, Japan, and Dzan Tse Zeh, 
of Soochow, China. The latter, who has taken the English 
name of C. K. Marshall, is also a minister of the gospel, but 
intends to devote his life henceforth to the caring for the bod- 
ily ills of the 60,000 or more Mongolians of New York, Brook- 
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lyn and Jersey City. With this large field to work in, it can 
be readily understood that in the domain of medicine, Dzan Tse 
Zeh, M. D., will enjoy a very lucrative practice. 

The discovery of a genuine leper in a boarding house in this 
city has excited no small amount of uneasiness in certain quar- 
ters. The patient, who is a native of Yucatan, has resided in 
this country for some time and it is difficult to understand how 
he managed to acquire this disease. He has not been made 
aware of the terrible nature of the malady as yet, but is kept 
isolated in one of the city hospitals, awaiting the arrival of his 
parents. There seems to be no possible mistake in the diag- 
nosis that has been made in this young man’s case. 

There is a deep stagnation in medical matters at present, 
and there is little or nothing of any moment occurring in the 
hospitals. We are now in the midst of the regular summer 
season, and all who are able at all to do so, have left the city 
for the seaside or the mountains. Most of the lights of the 
medical world have sped across the water and life in New York 
is at present not worth living for. 

The New York Polyclinic has had an unusually successful 


year of it and indications all point to a very large attendance 


during the fall and winter season. 


P. J. R. 





Rosy, Texas, July 31, 1890. 
Editors Southern Medical Record: 

I send you a report of a case, which I hope will be of some 
interest to your readers. 

Mrs. B., age 35, widow, small built, mother of three chil- 
dren, the eldest is fourteen and the youngest is ten years of age. 
About six years ago she had what the doctors called billious 
colic; about a year afterwards she had another spell. She 
then began to have them more frequently; last fall the spells 
began coming every two weeks. She moved to this country 
last winter, since which time I have been treating her, and she 
has had spells almost regularly every two weeks since. 

During the paroxysm I used the usual remedies, such as mor- 
phine, hypodermically, inhalations of chloroform, ete. I put 
her under treatment known as Durand method, with but little 


or no benefit. 
Will some one suggest something through this journal that 
may be of service to my patient. T. J. Coox, M. D. 
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Editorial, 


HOW TO LIVE TO BE THREESCORE AND TWENTY 


Under this title, Dr. Oliver Wendell Holmes, himself an oc- 
togenarian, contributes an article to the July number of the 
Atlantic Monthly, and it is interesting to learn the steps that 
he advises, in order to attain the ripe old age which he so 
much adorns. 

In the first place, where practical, he recommends that the 
parents be selected from a stock that attains to old age ; espe- 
cially should the mother “come of a race in which octogena- 
rians and nonagenarians are common phenomena.” In the 
absence of the chance for exercising this selective prerogative 
good fortune may have arranged it for you. 

Next he ranks cheerfu/ness, and lays down the rule, “l'ake 
all the troubles and trials of the world with perfect equanimity 
and a smiling couutenance.” To som:>, he says, this is no 
trouble, but with others it requires effort. “Your friend, the 
curly-haired blonde, with the lungs of a pearl diver and the 
stomach of an ostrich, the best possible digestion and respira- 
tion, finds it perfectly easy to carry them into practice; but 
you of leaden complexion, with black and lank hair, lean, 
hollow-eyed and dyspeptic, find it difficult.” This will in all 
probability, he says, give you from three to five years. 

The next advice is, as he predicts, a little startling. “One 
of my prescriptions is this: Become a subject of a mortal dis- 
ease. Let half a dozen doctors thump you, and knead you, 
and test you in every possible way, and then render the ver- 
dict that you have an internal complaint; they don’t know ex- 
actly what it is, but it will certainly kill you by and by. Then 
bid farewell to the world and shut yourself up for an invalid. 
If you are three score years when you begin this kind of life 
you may last twenty years, and there you are an octogenarian. 
In the meantime your friends have been dropping off one after 
another, until you find yourself almost alone, nursing your 
mortal complaint as if it were a baby, hugging it and kept 
alive by it—if to exist is to live. Persons who are shut up 
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this way, confined to their chambers, sometimes to their beds, 
have a very small amount of vital expenditure, and wear out 
very little of their living substance. They are like lamps, 
with half of the wick picked down, and will continue to burn 
when other lamps have used up all their oil. Thus, he says, 
has Dr. Mitchell attained brilliant results by saving the vital 
expenditure of his patients. 

Turning to the more practical part of the article, we find 
the question, “What have I got to say in reference to temper- 
ance, the use of animal food, &.?” And in reply, “Nature 
has proved a wise teacher, as I think, in my own case. The 
older I grow, the less use I make of alchoholic stimulants. 
In fact, I hardly meddle with any of them, except an occa- 
sional glass of champagne. I find that by far the best borne 
of all drinks containing alcohol. I do not suppose that my 
experience can be the foundation for a universal rule. Dr. 
Holyoke, who lived to be a hundred years old, used habitually, 
in moderate quantities, a mixture of cider, water and rum. I 
think as we grow older less food of an animal nature is re- 
quired.” 

To those who hold that the use of alcohol is necessary this 
will not be very glad tidings, but it was not essential that the 
venerable physician should say to the profession that the con- 
tinued use of alcoholic stimulants can well be done away with. 
Though like St. Paul, they may take it for the stomach’s sake, 
yet they may more often have to take something for the 
stomach as a result of too much alcohol in the earlier part of 
life. 

Of another habit he says: “What doI say of smoking? I 
cannot grudge an old man his pipe, but I think tobacco does a 
great deal of harm to the health—to the eyes especially, to 
the nervous system generally, producing headache, palpitation 
and trembling. I myself gave it up many years ago. Phi- 
losophically speaking, I think self-narcotization and self- 
alcoholization are rather ignoble substitutes for undisturbed 
self-consciousness and unfettered self-control.” 

Lastly, after dwelling upon the use of oatmeal and such ar- 
ticles of diet, the doctor comes to the defense of the much 
abused American pie. “There is a very odd prejudice against 
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pie as an article of diet. It is common to hear every form of 
bodily degeneracy and infirmity attributed to this particular 
favorite food. I see no reason for it. Mr. Emerson believed 
in pie, and was almost indignant when a fellow traveler refused 
the slice that was offered him. ‘Why Mr. , said he, 
what is pie made for?’ If every Green Mountain boy has not 
eaten a thousand times his weight in apple, pumpkin, squash 
and mince pie, call me a dumpling. And Colonel Ethan Allen 
was one of them—Ethan Allen, who, as they used to say, could 
wrench off the head of a wrought nail with his teeth.” 

While it may not be that by following the advice given in 
the quotations made we can attain this green old age, yet there 
is much that we might all well heed. In these days of rush 
and worry, of anxiety and excess, it would be for the good of 
many a man to follow the rules of him who has practically 
reached, and enjoyed, the threescore and twenty, and is yet 
hale and hearty, as well as being vigorous in mind. May we 
all even approach him in the successful performance of the 
feat. 








THE SIGNIFICATION OF SMALL DOSES. 





In view of the fact that there is a general and manifest ten- 
dency towards the employment of small doses, it is well to 
remember, lest we also be thought to be imitating the homeo- 
paths, that the latter possesses no peculiar claims upon this 
method of administering medicines. Homeopathy bases its 
pretentions for notoriety solely upon their so-called law which 
is expressed in the formula, similia similibus curantur, and has 
nothing at all to do with the amount of the drug, however 
much some of its advocates have gone to extremes in this 
matter. Indeed the discoverer and the originator of this doc- 
trine possessed no fixed notion about dosage, and vacillated 
between both extremes, and even now very few of his repre- 
sentative successors are agreed upon the method of giving the 
remedy. Hence, small doses given singly and alone is not 
homeopathy, and has nothing peculiar to it, the distinguishing 
factor being a law for the selection of the remedy according 
to the symptomatology. 
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The fact is, no school or sect can claim to be the originator 
of this method of administering medicine. It is the combined 
result of a long series of observations, and the consequence of 
a general conservatism that is pervading all branches of our 
science. The homeopath gave small doses in accordance to 
an assumed law of therapeutics, we give small doses because 
reliable experience and observation demonstrate their utility. 


B. 


ADVERTISING DOCTORS. 





The July issue of the Atlanta Medical and Surgical Journal 
contains an opportune article on the subject of doctors that 
advertise in the secular press, or more properly speaking, 
those who allow their pictures, accompanied by a highly com- 
plimentary life sketch, to appear in those pages. While such 
things do at times occur without the knowledge or consent of 
the physician, yet it is strange that the “lightning” can so 
often strike in the same place. 

The extent to which the newspapers get hold of the details 
of important operations that are performed in some quiet 
locality has also for an indefinite period been a matter of mys- 
tery. 

While these things are to be deplored, and are justly con- 
demned, we would call attention to the unethical advertising 
that appears in the medical press. We believe that the code 
has declared that the physician who confines his attention to a 
specialty can with propriety advertise that his practice is 
“limited” to such and such a class of diseases, but there is no 
authority to permit a man who is engaged in the general prac- 
tice of medicine and surgery to insert in the pages of a medi- 
cal jourual, “Dr. Smith, surgeon,” when the same Dr. Smith is 
well pleased to receive a call to a case of typhoid fever or 
pneumonia, or to attend a case of obstetrics. Manifestly such 
conduct is in the extreme irregular, and subjects the advertiser 
to just criticism. Many good surgeons are good practitioners, 
and in the smaller cities it is comparatively rare that one has 
enough work to justify the exclusion of all medical cases. 
Then why should one man have the right to present his claims 
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so boldly, while his more modest and less advertised colleague 
must content himself with making himself “known by his 
works.” While we fully agree with our contemporary as far 
as the attack upon advertising doctors went, yet we would re- 
spectfully suggest that those in the medical press should curb 
the tendency that so oversteps the ethical line. 


TRI-STATE MEDICAL ASSOCIATION OF ALABAMA, 
GEORGIA AND TENNESSEE. 


The second annual session of the Tri-State Medical Asso- 
ciation will be held at Chattanooga, Tenn. October 14, 15 
and 16. 

The meeting promises to be a great success. Gentlemen de- 
siring to read papers should send titles of the same to the 
Secretary, Dr. Frank Trester Smith, Chattanooga, Tenn., at an 
early date. 





THE MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


The Mississippi Valley Medical Association is the outgrowth 
of the old Tri-State Medical Society, and of its many meet- 
ings the one to be held in Louisville in October promises to be 
the best. Medical men prominent in medicine in the Missis- 
sippi Valley have given their names to the Secretary for pa- 
pers. Dr. John A. Wyeth, of New York, has consented to be 
present and read a paper, as has also Dr. Frank Woodbury, of 
Philadelphia. The Association devotes itself strictly to busi- 
ness, and no side issues are allowed. If aman has a grievance 
he is referred to committee. The President is Dr. Joseph M. 
Matbews, of Louisville; Secretary, Dr. E. S. McKee, Cincin- 
nati; Chairman Committee of Arrangements, Dr. I. N. Bloom, 
Louisville. 





THE AMERICAN RHINOLOGICAL ASSOCIATION. 


The American Rhinological Association will hold its Eighth 
Annual Session at Louisville, Ky., October 6, 7 and 8. 
All leading subjects relating to nasal and naso-pharyngeal 
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disease will be opened for discussion by a leading fellow of 
the Association. The medical profession is cordially invited 
to attend. 

The Secretary, Dr. R. S. Knode, Omaha, Nebraska, will fur- 
nish any information to physicians desiring to become mem- 


bers. 


SanD Bacs a ConveNIENcCE.—The sand bag is invaluable in 
the sick room. Get some clean, fine sand, dry it thoroughly 
in a kettle on a stove. Make a bag, about eight inches square, 
of flannel, fill it with dry sand, sew the opening carefully, and 
cover the bag with cotton or linen. This will prevent the sand 
from sifting out, and will also enable you to heat the bag 
quickly by placing it in the oven or even on top of the stove. 
After-once using this you will never again attempt to warm the 
feet or hands of a sick person with a bottle of hot water or a 
brick. The sand holds the heat a long time, and the bag can 
be tucked up to the back without hurting the invalid. It is a 
good plan to make two or three of the bags, and keep them on 
hand ready for use at any time when needed.—The Nightingale. 








THE Dry Metuop or Treating Wovunps.—The dry method 
of wound treatment is receiving considerable attention. Dr. 
Lauderer, of Leipzig, is one of the pioneers. No fluid is 
allowed to touch the wound. Dry aseptic gauze is used in 
place of moist sponges and irrigating fluids, and pieces of 
gauze are applied to the wound. He claims the following ad- 
vantages: 

First—The patient is not exposed to wet and cold. 

Second—The loss of blood is minimal. 

Third—Absorption of antiseptics is not possible. 

Fourth—Time of operation is decreased. 

Fifth—Rapid recovery, only one dressing being necessary, 
and that only if non-absorbable stiches are used. 

 eatalietiia of surgeon’s hands.—Gaillard’s Medical Jour- 
nal, 
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nuciety Notes, 


RICHMOND ACADEMY OF MEDICINE AND SURGERY. 
STATED MEETING JULY 8TH. 


DR. WM. W. PARKER, PRESIDENT, IN THE CHAIR. 
J. W. Henson, M. D., Reporter. 


SPEECH AND LOCOMOTION ABSENT IN A CHILD OF THREE AND A-HALF 
YEARS OF AGE. 


Dr. J. N. Upshur reported the case of a child unable to walk 
or talk at the age of three and a-half years, although appa- 
rently perfectly developed physically, and to a casual observer 
as bright mentally as any child—in reality, however, being 
several months or a year behind the average. The expression 
of its face was a little more childish than the age demanded. 

There was, he said, a remarkable suppleness about the hip 
joints, the child being able to abduct the lower limbs until at 
right angles with the trunk, or flex them until flat upon the 
abdomen. 

It possessed a good appetite, was perfectly well nourished, 
though constipated, and had resisted well two or three severe 
spells of illness. It had a remarkable aptitude for the appre- 
ciation of musical sounds. The child’s teeth exhibited great 
irregularity in their manner of eruption, appearing here and 
there at haphazard around the dental arch. 

The doctor knew of no cause for the state of affairs except 
that the mother, when pregnant with this child, was subjected 
to considerable mental and physical worry on account of the 
illness of an older one. He would like to know the chances of 
its attaining speech and locomotion. 

Was the condition the result of lack of nervous power, and 
would benefit accrue from the use of electricity and massage? 

Dr. J. Michaux—Had there been any convulsions ? 

Dr. Upshur—None. 

Dr. C. L. Cudlipp—-Were all the pelvic bones normal? 

Dr. Upshur—Yes. 

Dr. Michaux thought the case one of arrest of-development 
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from lack of brain or nervous organization, and that there was 
little chance for mental development under such conditions. 

The President, Dr. Parker, thought a child of three years 
would learn to talk. 

Dr. Geo. Ben. Johnston believed the case, from the history, 
one of mild rickets, and was sure that by an active tonic treat- 
ment in which the hypophosphites were involved, massage 
(particularly), electricity and strict attention to hygienic sur- 
roundings, much good could be done for the child’s bones: 
He thought it would walk, and did not believe the inability to 
speak necessarily serious. 

VERATRUM VIRIDE IN PUERPERAL CONVULSIONS. 

Dr. Parker reported having used, in a case of puerperal con- 
vulsions occurring two or three weeks before the expected 
time of- labor (besides the usual plan of venesection and chlo- 
roform), tincture of veratrum viride, administering 14 gtts. 
early, and afterwards 5 gtts. every two hours. 

Dr. Hugh M. Taylor, in consultation reeommended enemata 
of bromide of potassium and hydrate of chloral, in large 
doses. 

The patient was successfully relieved, but labor commenced 
two or three days afterwards, and under chloroform she gave 
birth to a live child of eight months gestation, large but feeble. 

The doctor (Parker) had great faith in veratrum viride for 
the relief of puerperal convulsions. Dr. Albert Sneed had 
recommended it in ten-drop doses every two hours. 

CHOLERA MORBUS RAPIDLY FATAL. 

A Mr. V. summoned medical aid about 2 a m. on Wednes- 
day. By 3p. m. on Thursday he was dead. . 

Before death the vomiting and purging became excessive, 
and a convulsive movement of the lower extremities mani- 
fested itself. 

The victim had been robust and perfectly healthy all of his 
life except an anal fistula some years ago. Dr. Parker had 
been the family physician, but being out of town, another 
doctor was called, who reported the case to him. 

Dr. Parker thought the action of the vagus nerve had been 
inhibited by the intense heat, the man’s work keeping him 
much in the sun. 
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CHLOROFORM VS. OPIUM IN INTESTINAL INFLAMMATIONS.. 

A short time after V’s. death, continued Dr. Parker, his son 
was stricken down. 

After the first day or two of illness he complained of very 
little pain. 

The doctor, accepting the case only the day before death oc- 
curred, found him quiet, pulse 120 and temperature 101°, but 
though there was no pain except upon deep pressure, it was 
then severe, and the abdomen was retracted—two bad features. 
Late the next day the boy was in collapse, death soon fol- 
lowing. 

A post mortem examination revealed the ascending colon 
pushed obliquely across the abdomen by the greatly distended 
and inflamed small intestines, which here and there showed ad- 
hesions and exudations (some as large as a fifty cent piece), 
about to undergo organization. 

In fact, a severe general peritonitis had existed, a pint of 
pus being in the cavity of the peritonaeum. 

The doctor believed the lack of pain due to the amount of 
morphine given by the physician first in charge. He objected 
to such large doses of the drug, and mentioned in connection 
a fatal case of intestinal inflammation to which he had been 
called at Old Point. The physicians called in before him had 
probably administered large doses of morphine. He found 
the man in collapse, perfectly quiet and indifferent. 

No amount of stimulation or other means used produced 
any reaction. 

He believed large doses of opium would not only prevent 
reaction, but increase congestion. He thought the pain of 
these cases very largely due to spasm of the muscular layer of 
the bowel, and therefore would just as readily and much more 
safely be relieved by chloroform (by inhalation and internally), 
together with stimulants. 

Dr. Johnston asked if there was any debris of food in the 
colon, particularly about the cecum, in the post mortem case 
mentioned. 

Dr. Parker—None. 

IRRITATION FROM CALOMEL AND CASTOR OIL. 
Dr. Upshur believed there was something back of the opium 
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in Dr. Parker’s case. He thought the purgative action from 
large doses of calomel (such as 15 grs.) and the castor oil fol- 
lowing it would add to the irritation and congestion. 

The kind of congestion referred to by Dr. Parker would be 
aggravated by opium, but he considered the drug beneficial in 
passive congestions, such as occurred in the latter stages of 
typhoid fever. 

STILL BORN CHILD EXPECTED AFTER CONVULSIONS. 


Dr. Upshur was interested in,Dr. Parker’s case of puerperal 
convulsions because the child was born alive. 

He always expected a dead child after convulsions. 
EXAMINATION FOR URAEMIC SYMPTOMS DURING PREGNANCY IMPER- 
ATIVE—PILOCARPINE IN URAEMIA. 

The doctor believed it the imperative duty of every physi- 
cian to make periodical examinations of the urine of pregnant 
women in his‘charge, and to enquire into the amount of water 
passed per day, and the condition of head and vision. 

There might be double vision, intense headache and scanty 
urine, without albumen, and yet convulsions. He remembered 
a patient of his who complained of severe headache two weeks 
before confinement, no albumen being present and no impair- 
ment of vision. 

Just after completion of labor she was threatened with con- 
vulsions. The prompt and continued use of chloroform, how- 
ever, warded off the attack. 

The skin was hot and dry. 

Bromide of potassium and pilocarpine were administered in 
repeated doses until a ,rofuse perspiration was induced, with 
relief of head symptoms. Examination of urine now showed 
33 per cent of albumen. 

The patient made a complete recovery. 

He mentioned another case in which he had the same expe- 
rience with pilocarpine. 

He knew the objection to it—that it was depressing—but 
why object to it and recommend veratrum viride. 

For the immediate relief of convulsions he used morphine 
and atropia hypodermically, besides the lancet and chloroform. 
Dr. Landon B. Edwards thought Dr. Upshur had given the 
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true cause why some physicians had so many cases of puerpe- 
ral convulsions. 

The maxim of Dr. Owen, of Lynchburg, was watch the wo- 
man as you would the training of a child. 

Though convulsions did not always follow the symptons, yet 
those symptoms should be treated as warnings. 

As a prominent symptom he mentioned the morbid appetite 
in the latter stages of pregnancy. First quiet the alarm of 
the patient, then direct attention to the kidneys. He, too, 
highly recommended pilocarpine if the patient was strong 
enough to cough up or call attention to the accumulation that 
would occur in the bronchial tubes 

If a convulsion occurred she might drown them. 

ERRATIC PAIN IN LABOR 

Dr. Johuston had been called fifteen or twenty days before 
her expected delivery, to a woman, the mother of four children 
(good labor each time), who complained of a severe pain, par- 
oxysmal in character, occurring on the right side of the neck, 
and extending down upon her chest to the margin of the axilla. 

The doctor, suspecting the approach of labor, asked an ex- 
amination, but was refused 

Early the next morning he was called again, and found a 
child born. 

The pains had increased in length and intensity, the inter- 
vals growing shorter, until there was suddenly a gush of wa- 
ters, the birth of the child immediately following. 

The woman hadn’t a single uterine or abdominal pain, and 
did not in the least suspect the yo.’ coudition of affairs. 

Dr. Parker—Was the woman inteiligeut? 

Dr. Johuston—Very. 

Dr. Parker—Was she of neuralgic tendency ? 

Dr. Johnston—No. 

SCIRRHUS OF THE RECTUM IN A CHILD OF THIRTEEN YEARS. 

Dr. Michaux had been treating a child of 13 years of age for 
ulcerated rectum, for some time, with no benefit. He decided 
upon an examination of the parts, which he made, with the 
patient under chloroform. About two inches above the anus 
he found a band of two and a half inches in width, nearly 
closing the calibre of the bowel. 
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It was hard to the touch, but tore upon pressing the finger 
through it. 

There was some inguinal enlargement. 

Every motion of the bowels caused violent pain, and this 
examination induced so much as to necessitate the use of 
opiates. 

The general appearance of the boy suggested malignancy, 
and the doctor believed it such, though he had never seen or 
known of a case in so young a subject. 

Dr. Parker—Any sanious discharge? 

Dr. Michaux—Some mucus and pus, probably from inflam- 
mation around the growth. 


Dr. Upshur—Was there a history of chronic constipation ? 

Dr. Michaux—No. 

Dr. John R. Wheat—Any history of syphilis? 

Dr. Michaux—No. 

Dr. Upshur—Any history of dysentery ? 

Dr. Michaux—Thought not, except that depending upon the 
present trouble. 


Dr. Upshur—What was the character of the pain? 
Dr. Michaux—Very acute. 

Dr. Upshur—Much pain at nicht? 

Dr. Michaux--No. 


Dr. Upshur, refusing to believe in malignancy at that age, 
thought Dr. Michaux would find that some previous proctitis 
had produced the band of lymph present, or that there was 
some history of syphilis back of the trouble. He had seen 
such a case in a woman of decided syphilitic history, there be- 
ing acute pain upon defecation. He performed repeated cut- 
tings and dilatations. Her health ultimately gave out, death 
following. 

He would suggest alteratives, such as iodide, iron, ete., and 
nutritious but fluid diet. The rectum might be washed out 
with warm water and boracic acid. The pain could be re- 
lieved by suppositories medicated with cocaine or enemata of 
glycerine and cocaine. 

Dr. Wheat thought Dr. Michaux had better look after a 
probable syphilitic history. He related two cases of his own. 
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He had found that a constitutional treatment, involving potas- 
sium, iodide particularly, gave decided relief. 

Though the trouble returned, this treatment relieved each 
time. 

He had no faith in operative measures in such cases. Had 
tested that plan. 

Dr. Michaux had neglected to say the child’s grandfather 
died of cancer. 

He would, however, take advantage of the encouraging sug- 
gestions. 

He would obtain some of the growth for microscopic exam- 
ination. 

[Since the above meeting Dr. Upshur found, upon stripping 
the little girl of three and a half years, whose condition he 
reported, that there was a uniform atrophy of the muscular 
system. He has given her the benefit of massage and elec- 
tricity for ten days. Improvement has manifested itself by the 
more ruddy appearance generally, and the toning up of the 
muscles. | 





Eczema.—Dr. Mackintosh gives the following as an oint- 
ment, which in most cases pretty nearly approaches the char- 
acter of a specific: RB. Bismuthi Subnitratis, 4 drachms; Zinc 
Oxidi, 1 drachm; Acid Carbolie Liquidi, 1-2 drachm; Vaselini 
- Albi, 2 ounces; Ft. ung. Or, BR. Bismuthi Subnitratis, 3 
drachms; Zine Oxidi, 1-2 drachm; Glycerini (Price’s), 1 1-2 
drachms; Acidi Carbolici Liquidi, 20 minims; Vaselini Albi, 6 
drachms; Ft. ung. 

The latter ointment mixes into a beautiful enamel-like cream, 
which is cooling, and acts as a balm to the irritable skin. 
When constant tingling and irritation disturb the patient’s rest 
at night the following lotion is said to be valuable: WF. Bis- 
muthi Subnitratis, 1 drachm; Glycerini (Price’s), 4 drachms ; 
Acidi Carbolici Liquidi, 12 minims; Aque Rose, ad., 1 ounce. 
M. Sig.—Shake up and apply with a camel’s hair pencil.— 
Omaha Clinic. 
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PRACTICAL NOTES. 


FOR INFANTILE PNEUMONIA. 
R.—Quininw bisulph .... dj. 
Ol. theobrome 3}. 
M.—et in supposit. No. iv, div. 
S. One every eight hours. Also, paint the back of chest 
with iodine and envelop in flaxseed jacket. Internally, give 
digitalis or ergot, in small doses. — Waugh. 


FOR CHOLERA MORBUS. 
R.—Tinct. capsici. 
Ol. cajuputi. ...... 
Chloroformi. ...... 3}. 
Aither. fort... q. s. ad. £3. 
M.—S. 3j to be taken, without water, every balf hour till 
relieved. — Waugh. 


FOR SUMMER DIARRH@A IN CHILDREN. 
R.—Zinci sulphocarbolat. . . gr. ss. 
Bismuth subnit. ..... gr. 1j. 
Codeinse 
M.—Fiat tablet, No. j. 
S. To be taken every one to three hours. 
For children after the second year. 


FOR SUMMER DIARRH@A IN ADULTS. 
R.—Tinct. hydrastis j 
Syr. rhei. aromat. 
Potass. carb. vel nitrat. . . 3ss. 
M.—S. ss every four hours. 


FOR AMBNORRHGA. 

.—Hydrargyri bichlorid. .. gr. iv. 

Sodii arseniatis. .... gr. ijss. 

Strychnine sulphat. . . . gr. ss. 

. Potassii carb. pur., 
Ferri sulphat. exsic. . aa gr. 1x. 
M.—et div. in pil. No. 1x. 

S. One pill after each meal.— Winton, Occid. Med. Times. 
—Times and Register. 
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TO REMOVE SUMMER FRECKLES. 
R. White precipitate, 
Subnitrate of bismuth. . aa 3 i. 
Glycerite of starch... Ziv. M. 
Every second day apply a coating of this preparation to the 
freckles. 
Washing the affected parts with the following lotion morn- 
ings and evenings will also suffice to remove them: 
R Sulpho-carbolate of zine . . 3 i. 
Glycerin 
Alcohol 
Orange-flower water... f % iss. 
Rose water... q. s. ad 3 f viii. 
M. ’L’ Union Medicale. 
HCZEMA OF THE HEAD. 
Wash the head with soap and water, and apply the following 
ointment: 


R. Acid. salicyl. ..... grs. xxv. 
Tinct. benzoin. ....... 31. 
a eee Te af 


M. 


FOR OZNA. 

The nasal injections of warm sulphur water and the follow- 
ing solution: 

R. Creoline 1 gramme. 
Pure alcohol. . . 120 grammes. 

M. Sig. Puta teaspoonful of this into a quart of warm 
water, and use the nasal douche, one-half at atime only. In 
regard to nasal douches, it is now thought best not to inject 
more than a pint at a sitting, and to instruct the patient to 
keep the head erect, and in blowing the nose only to blow out 
one side at a time, keeping the other closed; this prevents 
strain on the vessels, and resulting hemorrhage. 


FOR TAN AND FRECKLES. 
Dr. Chevasses’ preparation for tan, freckles, pimples, ete.: 
R. Rose water 6 ounces. 
Glycerine 
Bitter almond water, 
Tinct. benzoin . . aa 2 1-2 drams. 


1 1-2 drams. 
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Rub the borax with the glycerine, gradually adding the rose 
and almond water ; lastly add the tincture benzoin, agitating 
constantly. Apply night and morning.—Dietetic Gazette. 


FoTHERGILL’s ANTI-RHEUMATIC Pitis.—The late Dr. Fother- 
gill used the following combination in a large proportion of 
his cases of chronic rheumatism : 

R. Arseniousacid. . . . . 8 grains. 

Powdered guaic . .. . 38 drachms. 
Powdered capsicum . . . 30 grains. 
Pill of aloes and myrrh. . 3 drachms. 

Mix, and divide in 120 pills. One pill was ordered three 
times a day, in connection with a diet rich in fatty foods. Al- 
so, a general tonic treatment was in most cases found advisable 
at the outset. 


TREATMENT OF TYMPANITES.— 


RB. Naphthol 
Carbonate of Magnesia } of each 11-2 drachms. 


Charcoal 
Essence of peppermint . . .. 10 drops. 


Make into twelve powders, and take one every two 
hours until relief is obtained.—Revue Obstetricale et Gynecolo- 
gique, July, 1890. 

CREOLIN FoR Prouritus VuLve.— 
Creolin . .... «. 8to5 parts. 
Linseed oil . .. . . 100 parts. 
Apply with friction to the affected parts every four or 
five hours.—Revue Obstetricale et Gynecologique, July, 1890. 
FoRMULA FOR THE ADMINISTRATION OF CREOSOTE IN PHTHISIS.— 
R. Creosote .... . . . 380 grains. 
Rum ....... . 11-2 ounces. 
Syrup oftolu . .. . . 1 ounce. 
Distilled water . . . . 2 ounces. 

A dessertspoonful twice or thrice a day in a wine glass- 
ful of water, to persons having a tubercular tendency.—L’ Union 
Medicale, July 5, 1890. 
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Selections and Abstracts 


CONTRIBUTION TO THE PATHOLOGICAL ANATOMY 
OF CHOREA, WITH THE REPORT OF A CASE. 


Dana (Brain, 1890, Spring Number, 71) reports a case of 
chorea in a youth of eighteen years, who had suffered from the 
affection for twelve years. He had also had occasional epilep- 
tic attacks for several years. He lay in bed unable to walk or 
help himself on account of the violence of the choreic move- 
ments. His expression was dull, and his speech slow and 
jerky, on account of the movements of the lips and tongue. 
Under the influence of treatment the choreic movements and 
the hysteroid or epileptic attacks diminished, but the patient 
died of pneumonia in less than a month after coming under 
observation. 

The autopsy showed nothing of importance wrong, on mi- 
croscopic examination. Microscopic study, however, revealed 
a non-adhesive leptomeningitis of the brain, with diffuse and 
varicose dilatations of the small arteries, especially of the 
deeper sub-cortical matter and capsule. There were degene- 
rative changes in the arterial walls, and great dilatation of the 
perivascular spaces. The cortical cells were in most regions 
normal. The severest changes, vascular, interstitial, and de- 
generative, were in the under surface of the temporal lobes, 
the internal capsule, and adjacent parts of the corpus striatum 
(especially lenticular nucleus and optic thalamus, antero-inter- 
nal part). Varicose nerve fibres were here noticed. In the 
pons and medulla the same condition was observed, though 
less marked. There was cell degeneration in some of the 
cranial nerve nuclei, and slight connective tissue increase in 
the pyramidal tracts. 

In the spinal cord there was slight leptomeningitis and con- 
gestion of the cord, especially in the lateral tracts. There 
was also a double central canal in certain portions. _ 

The author has made a careful study of the literature of the 
subject, and has examined the post mortem records in over 
eighty cases, but a critical analysis showed him that there are 
only thirty-nine of these available for study, as the others 
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were either not instances of subacute or chronic chorea, or no 
satisfactory account of the lesions of the nervous system is 
given, or other reasons necessitated their exclusion from the 
tabulated arrangement which the article contains. 

A review of these cases shows that in subacute chorea there 
is hyperemia of the brain and parts of the cord. In the brain 
this is not meningeal, but subcortical and basal. The arterial 
walls are paralyzed, dilated, and badly nourished ; exudations 
occur, and the lymph-spaces become distended and eroded. 
There are stasis, thrombosis, spots of softening, minute hemor- 
rhages. The lymph spaces around the ganglion cells are not 
dilated. 

In chronic cases the vascular and neuro degenerative changes 
are more marked. Thesmall arteries are permanently dilated, 
thickened and degenerated, and the perivascular channels 
eroded and distended. There is also some connective tissue 
proliferation, and signs of degeneration in the ganglionic cells. 
The nerve fibres show a varicosity. Hyaline bodies are seen. 
The process is, in fine, first a vaso-motor paralysis and trophic 
disturbance affecting certain areas of the brain, and, to a less 
extent, of the cord. Then we have this becoming chronic, 
with connective tissue hyperplasia, and degenerative changes 
in ganglionic cells and fibres. ‘he disease cannot be localized 
in any one spot. It is rather a disease of the intracranial 
motor tract, including its starting point in the cortex, and 
especially in its co-ordinating adjuncts, the lenticular nucleus 
and thalamus.—American Journal of the Medical Sciences. 


A NEW DOCTRINE ABOUT DRUNKENNESS AND 
RESPONSIBILITY. 


Another ancient dogma bids "tebe to become obsolete; we 
mean the doctrine asserting the responsibility of the drunken 
person for the criminal acts done in the condition of drunken- 
ness. It was at least as early as the time of Chief Justice 
Coke that the legal dictum regarding the double guilt of the 
inebriate criminal was formulated, to the effect that inebriety 
always aggravates the offence, and that the penalty should be 
increased rather than dimished. This view has generally been 
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entirely acceptable to the legal mind until a recent date, since 
its tendency was eminently conservative of social and pro- 
prietary rights, and pari passu entirely acceptable to the gen- 
eral public. But nowadays there is a growing criticism of 
that theory, and eminent jurists in England and elsewhere 
have decided that a man may be convicted of an offence com- 
mitted in drink, and yet be absolved from responsibility ; in 
other words, the criticism has reference not so much to the 
expediency of the old doctrine—that remains the same, but 
the justice of the theory is challenged. For example, as re- 
ported in the Lancet, Baron Pollock has held that the plea of 
irresponsibility was tenable in a case where a homicide was 
committed by a person after taking a small quantity of alco- 
holic liquor—a quantity not sufficient ordinarily to disturb the 
reasoning faculties, but which, in the case in question, was 
sufficient to set in motion an insane predisposition that be- 
came the prime agent in the manslaughter. Another eminent 
Judge in England has recently ruled, in regard to the case of a 
drunken mother, who through the neglect of her babe occa- 
sioned its death by starvation, that the withholding of nour- 
ishment by the mother was not a crime, for the reason that it 
was undesigned, and that it is not a declared crime to imbibe 
too much liquor. 

Chief-Baron Pallas has ruled that neither law nor common 
sense can hold a man responsible for the acts done under the 
influence of an intoxicant, if by reason of long vigil, depriva- 
tion of sleep, or impoverishment of the blood, he shall have 
become so reduced as to be made drunken with a smaller quan- 
tity of liquor than would have produced that effect upon him 
in good health. Justice Day has gone still further and has 
declared that a person who gloes not know the nature and 
quality of the acts he commits is not responsible for them, 
whatever may be the cause of his unconsciousness. 

The thought contained in these decisions is a complete re- 
versal of the ground of decisions that have been respected for 
three hundred years by the general public, that have been on 
a thousand grave occasions accepted by the criminals them- 
selves without a whisper of dissent, and that have passed 
almost unquestioned by jurists until within the present de- 
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cade. A recent judicial charge may be quoted to show the 
tenor that has prevailed in regard to the plea of irresponsi- 
bility: “(No insanity or irresponsibility can be predicated in 
any given case unless the mind showed a continuance of deli- 
rium or delusion, and that in no case should this be taken into 
account, in mitigation of guilt, if it resulted from alcoholic 
intoxication.” The ground of precedent, as ordinarily as- 
sumed by the State’s attorney, whose business it is to bring to 
punishment as many criminals as possible, is commonly based 
on old English decisions that intoxication is never an excuse 
for crime, and that “no man can plead that he should be ex- 
empt from the law by reason of not knowing or not being able 
to control the extent and force of his acts, by reason of being 
drunk, and that drunkenness is a voluntary insanity, and those 
who use alcohol to that degree know full well the consequences 
of that act.” These are the extremes of the question as to 
how far inebriety may coexist with irresponsibility. It is only 
of late years that there has been enough of practical psychol- 
ogy known by physicians to enable them to grapple with this 
problem, and still fewer have had that assurance of their con- 
victions to support them against an intrenched and popular 
doctrine that has ruled the courts for three centuries. The 
Congress of Psychology, held at Paris during August, 1889, 
considered this subject and took formal action thereon, accord- 
ing to which it is proposed that the Government should be 
called upon to take steps to more thoroughly protect society 
against criminal dipsomaniacs, and for that purpose to estab- 
lish special asylums for the treatment of habitual drunken- 
ness. This proposition was adopted by the assembly unani- 
mously.—Gaillard’s Medical Journal. 





CANCER OF THE RECTUM AND PREGNANCY. 


Dr. Lohlein, of Giessen, having under his care a case of this 
kind, induced premature labor eight weeks before term. A 
fortnight later, the rectum was successfully excised. 

In the Zeitschrift fur Geburtschulfe, Dr. Lohlein discussed 
the merits of the line of treatment which was pursued in this 
case, He maintained that waiting was wrong in any case of 
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cancer. Operations on a pelvic organ during pregnancy en- 
tailed unusual danger from hemorrhage difficult to check un- 
der the circumstances. Abortion—a very probable result— 
would disturb the operation wound. Therefore, he held that 
when rectal cancer was diagnosed in a pregnant woman, labor 
should be induced, and an operation performed on the rectum 
as soon as possible. A serious accident occurred in connec- 
tion with the case above mentioned. It caused a puerperal 
epidemic, whereby two new-born children died of erysipelas 
and a lying-in patient had severe fever, which, fortunately, did 
not prove fatal. This accident proved that, in lying-in hos- 
pitals, there may be other sources of infection besides the dis- 
charges, excreta, and exhalations of parturient women. New 
growths, beginning to break down, may escape the vigilance 
of trained midwives.— British Medical Journal. 





SECRETION OF Boop InsTEaD or Mixx.—Dr. Habergritz re- 
ports a case of the secretion of blood in the breasts. The pa- 
tient was a young married woman who, when she had been 
pregnant with her first child about six months, consulted Dr. 
Habergritz as to whether the foetus was alive. He noticed 
some blood-stains on her linen in the neighborhood of the 
breasts, and on examination found that drops of pure blood 
could be expressed. The patient said that the bleeding had 
begun when she was five months pregnant, ana she did not 
know that it was an unusual occurrence, and therefore had not 
mentioned it. During the rest of the pregnancy the phenom- 
enon continued, and the patient suffered besides from two or 
three attacks of epistaxis. Two days before labor came on 
the bleeding ceased, but it reappeared in increased amount the 
day after. The patient was very anxious to nurse the child, 
but as it drew nothing but blood this had to be put a stop to. 
On the seventh day the color of the secretion began to change, 
and by the eighth it had all the characters of ordinary colos- 
trum. The child was then allowed to take the breast, and 
nothing further abnormal was observed. It should be men- 
tioned that the woman was perfectly healthy; there were no 
traces of gout, hemorrhoids, cancer, or of hemorrhagic dia- 
thesis.— The Lancet. 
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REMOVAL OF FIBROMA DURING PREGNANCY. 


Dr. Routier successfnlly performed this serious operation 
last year, pregnancy continuing undisturbed. The patient was 
thirty-seven years of age. The tumor appeared to have exist- 
ed over six years, and there was no menorrhagia. The tumor 
was removed between the third and fourth months of gesta- 
tion. It was a large, tuberous, kidney-shaped sub-peritoneal 
fibroid, over ten inches in its longest measurement. The ped- 
icle was as thick as a man’s fist. It was transfixed by two 
pins; the second was passed across the first, and great care 
was taken not to wound the uterus itself; then an elastic lig- 
ature was passed round the pedicle, and the tumor was cut 
away, a portion which was afterwards enucleated remaining 
on the cut surface of the pedicle. The pins were next re- 
moved, and the edges of the raw surface sewn together by a 
continuous suture of stout silk. The uterus was replaced in 
the abdomen, and the abdominal wound closed. The patient 
made a good recovery. This operation is described in the 
Annales de Gynecologie et d Obstetrique, for March, 1890. Dr. 
Routier has carefully searched medical literature on the sub- 
ject, and succeeded in collecting fifteen cases of removal of fi- 
broids during pregnancy, the uterus not being amputated; of 
these fifteen, five died, two succumbing to hemorrhage after 
abortion within one week of the operation. In three out of 
the ten recoveries, abortion occurred ; in the remaining seven 
pregnancy continued tillterm. The list includes Dr. Routier’s 
interesting case.—British Medical Journal. 





BROMINE-LITHIA WATER. 


A fine Lithia spring has been known for some time at a little 
hamlet called Lithia Springs, in Douglas county, Georgia. 
Recently an analysis has revealed the fact that it is the only 
spring known to science which contains Bromide of Potassium 
and Magnesia; this is combined with Lithium, Strontium and 
Iodide of Magnesium. The effect of this water is both a tonic 
and sedative, and in the army of nervous cases it gives promise 
of being aremedy of wonderful power. Theoretically a natural 
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combination of the Bromides with Lithia and the Iodides would 
be a remedy of great value in a large number of cases. Prac- 
tically, it has more than fulfilled these expectations, and al- 
though this water has been very recently introduced, there are 
many reasons for supposing that it will become the most widely 
used of any medicinal water known. Our personal experience 
in three cases of Alcoholic Rheumatism and Neuralgias is very 
satisfactory, so far, and we hope to announce in the future that 
at last a remedial water has been found which can be given to 
all Nervous Exhausted cases with great certainty as to the re- 
sults. As the Hot Springs of Arkansas is the great resort of 
rheumatic and syphilitic cases, this Bromide Spring of Georgia 
may become the great resort of Neurotics of all kinds. It is 
perfectly clear that under any circumstances this water will 
become a popular remedy, and these Springs a famous resort 
in the near future.—T. D. Croruer, M. D., in Quarterly Journal 
of Inebriety, for April, 1890. 





VARICOCELE. 


A patient, aged thirty-two, a jeweler by occupation, had had 
a varicocele on the left side of the scrotum for a period of 
about eight years. As a result of this condition the left tes- 
ticle became atrophied to about half its normal size, and there 
was a marked elongation of the scrotum, with considerable 
pain. 

It may be of interest here to note that varicocele usually oc- 
cupies the left side, and the reason given by Prof. Wyeth was 
that the left vein, owing to its long course from the testicle to 
its termination in the left renal vein, has a heavier column of 
blood to support, and that it enters at right angles to that vein 
and to its blood-current. Again the left testicle is heavier 
than the right. Mr. Curling has stated that cases of varico- 
cele are often associated with varicose veins of the lower ex- 
tremities or elsewhere. 

In the cases that had been examined by Dr. Wyeth the com- 
bination referred to was very rarely found to exist, and in those 
cases in which it did exist the varicocele was generally very 
large. It is to be noted, too, that varicose veins of the extrem- 
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ities are found usually in either middle life or among the aged, 
whereas varicocele is generally met with soon after the advent 
of puberty. Varicocele is most prevalent between the ages of 
fifteen and thirty-five—the period of the greatest activity of 
the sexual organs, when they demand for the exercise of their 
function a considerable supply of blood. 

Varicocele is a very common disease, but usually passes un- 
noticed, as it usually gives rise to no pain. The veins enlarge 
slowly. Eventually there is a sense of weight and uneasiness 
in the testicle and cord of the affected side. This condition is 
aggravated by standing for any length of tixe, or remaining in 
a constrained position, and by violent muscular exercise. 

On stripping the patient a flaccid condition of the scrotum 
is noticed, and the testicle of the affected side hangs down 
much lower than it ought to do. The tumor is soft and elastic 
to the touch, and the dilated veins are readily seen and felt. 
They can be rolled under the skin, and from their feel are usu- 
ally compared to a bag of worms. On asking the patient to 
cough the dilatation of the veins gives rise to an impulse which 
is gentle and not forcible like that communicated by a hernia. 
The swelling of an inguinal hernia is spherical and resonant 
on percussion, when composed of intestine. If the hernia is 
reducible, and is returned into the abdominal cavity with the 
patient in the recumbent position, and if the index finger be 
carried into the internal ring and held there while the patient 
is made to assume the erect posture, the hernia will be pre- 
vented from descending, while the veins will again refill and 
demonstrate the existence of a varicocele. 

Having determined the existence of a varicocele in this man’s 
case, an operation was done at the Polyclinic for the relief of 
this condition. After the scrotum and pubes had been thor- 
oughly shaved and washed with ether and sublimate solution, 
an incision was made over the cord from the external ring 
down to the testicle, carefully separating the vas deferens and 
the spermatic artery. The veins were tied close to the exter- 
nal ring above with catgut ligatures, and were then carefully 
dissected out below that point as far down as the testicle of 
the affected side, where they were again tied. Catgut sutures 
were next carried through the stub of veins above and belows 
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and tied up short, holding the testicle well up to the external 
ring. The scrotum was then amputated by the use of King’s 
clamp. The wound was sewn up by the continuous silk su- 
ture, no drainage tube being applied. Healing took place by 
first intention. 


The patient was discharged, cured sixteen days after the op- 
eration.—International Journal of Surgery. 





THE PLACENTA IN ARRESTED PREGNANCY. 


Obstetricians have long admitted that portions of retained 
placenta may remain alive and develop into placental polypi. 
The growth of the placenta in ectopic gestation after the death 
of the fetus has been observed by several authorities. Dr. 
Chaput, of Paris, has reported in the Bulletins de la Societe 
Anatomique de Paris two cases where the placenta lived after 
arrest of normal pregnancy. In the first abortion occurred at 
the second month, and the placenta was retained for two 
months. In the second ease the fetus died at the third month, 
and was retained, with its placenta, for two months longer. 
The child and its appendages were removed, with fatal results 
to the mother. Both patients were multiparsx, and over thirty- 
five years of age. The tissue of the placentw was examined 
under the microscope. In each case it was found that the 
placenta had neither atrophied nor continued to develop as 
in normal pregnancy. A singular abnormal development was 
detected. The villi had decreased greatly in number, and lost 
their vessels; on the other hand, those which remained were 
from double to ten times their normal size, and contained nu- 
merous cells, some very large, without distinct nuclei. The 
villi retained an epithelial lining. Dr. Chaput takes care to 
remind his readers that although science proves that retained 
placenta does not necessarily die and decompose, the results 
of retention are not on that account less serious. Both his 
cases suffered severely, with most of the usual syptoms. His 
observations, he further insists, do not prove that the placenta 


can go on developing indefinitely; nor can we feel sure that it 
will perish by gradual atrophy rather than by more or less 
sudden decomposition. In all cases a retained placenta ought 
to be removed,—British Med. Journal. 
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HYPODERMIC INJECTIONS OF ETHER IN THE 
TREATMENT OF NEURALGIA. 


The parenchymatous injection of ether for the relief of neu- 
ralgia is by no means a new method of treatment, though it 
has had but few advocates, and has been practiced to only a 
limitedextent. Kumps (Revue de Therapeutique, June 15, 1890) 
again brings the method forward as a valuable addition to the 
therapeutics of neuralgia, and cites a number of cases in which 
relief followed the injection of equal parts of alcohol and ether 
into the neighborhood of the affected nerve. Among other 
cases reported by him are the following: 

A neuralgia of the shoulder which for two weeks had pre- 
vented sleep and had resisted a variety of other methods of 
treatment, was cured by asingle injection. Two cases of sci- 
atica, both of which were much relieved after the first injec- 
tion. Two cases of facial neuralgia, and three of rheumatic 
neuralgia of the head were also relieved. 

Kumps uses the injections not only in cases of true neural- 
gia, but in rheumatic pains and in torticollis. Two cases of 
the latter disease were cured by the method, only one injec- 
tion being required in each case. The amount of the mixture 
used by the author is 30 minims, and he states that though 


the pain of the injection is considerable it soon passes away. 
There is also often some local swelling which can be dissipat- 
ed by gentle manipulation—London Medical Recorder, July, 
1890. 





FORMULZ FOR DYSPEPSIA. 


Huchard publishes, in Les Nouveau Remedes, April 8, 1890, 
several formule which are claimed to be of value in the treat- 
ment of dyspepsia, especially with a view of preventing the 
development of flatulence. Among the remedies which the 
author has found most satisfactory, chloroform is the best. 
On account of its irritant action, it should not be given in a 
state of purity or in capsules, as is so frequently done, but as 
chloroform water. | 


Saturated chloroform water . . . . . 150 parts. 
Distilled water . . 1. . - «+ - - « « 1 * 
Mint water . . 2. 2. 2 2+ «© © © ee BO & 
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Of this mixture a tablespoonful may be taken either imme- 
diately before or during a meal. 
When it is desired to employ the so-called absorbing pow- 
ders, the following may be prescribed: 
Powdered charcoal .......... . 3k 
Sodium bicarbonate . . ..... =... 3jss. 
Calcined magnesia. . . . . . « «© 1 ss 3h 
Powdered columbo . . ....... . . 388. 
Make forty powders. One powder may be taken half an 
hour or an hour before eating. If an antiseptic action is de- 
sired at the time of eating: 


Beta-naphthol 
Salicylate of bismuth} ... . . . aa gr. xlv. 
Magnesia 
Make thirty powders, which may be administered as above.— 
American Journal of the Medical Sciences. 





TELEPHONE INSANITY. 


A tale is told by the Paris correspondent of the London Dai- 
ly Telegraph, that may suggest Mark Twain’s account of how 


Hank Morgan’s sixth-century wife came to bestow the name 
of Hello Central on her first-born child. The Paris story is 
as follows: 

A lady, about twenty-six years of age, employed in the cho- 
rus of one of the theatres, suddenly stopped in the middle of 
the rue des Petits-Carreaux and shouted at the top of her 
voice, “Hallo! hallo!” A crowd at once gathered around the 
young lady, who put her hands to-her mouth and ears in tel- 
ephonic fashion. “Is that you, Saint Peter?” continued she, 
as if speakingintoatube. “Right, give me mykeys? What? 
You can not be bothered? Then send your commissionaire. 
I must get home!” She repeated this several times, and at 
last the spectators came to the conclusion that she was wrong 
in her mind. A constable took her to the police station, where 
she went on in the same way, declaring that she heard dis- 
tinctly through the telephone the celestial music of Paradise, 
that she could hear Saint Cecilia playing the piano, and that 
the chorus was composed of cherubim. She was sent into a 
hospital. New York Med. Journal. 
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Special Notes, 


WARNER’S ANTISEPTIC PASTILLES. 


Following a suggestion recently made by Dr. C. Seiler in the Medical 
Record, Messrs. William R. Warner & Co., the well known pill and com- 
pressed pastille manufacturers, of Philadelphia, are now placing on the 
market antiseptic pastilles for the treatment of certain nasal affections. 
These pastilles are not only powerfully — and comparatively inocu- 
ous, but also distinctly deodorant, as sodium bicarbonate, sodium biborate, 
sodium benzoate, sodium salicylate, menthol and oil of wintergreen enter 
into their composition. One of the pastilles makes 2 oz. of alotion orspray 
for the nostrils, and it is, —— to Dr. Seiler, ‘* sufficiently alkaline to 
dissolve the thickened secretion adhering to the nasal mucous membrane, 
and as it is of proper density, it is bland and unirritating, leaving a pleasant 
feeling in the nose. As an antiseptic and deodorizer it is also far superior 
to Dobell’s solution or any other non-irritating deodorizer and antiseptic.” 
The pastilles are introduced here by Messrs. F. Newbery & Sons, of King 
Edward St., London, E. C.—-The Chemist and Druggist. 


Sanders & Son’s Eucalypti Extract. (Eucalyptol).—Apply to Dr. Sanders, 
Dillon, Iowa, for samples, gratis, and reports on cures effected at the clinics 
of the University of Bonn and Gricifswald. 


The Upjohn Pill and Granule Company, of Kalamazoo, Michigan, arc 
manifesting their characteristic enterprise by introducing their goods in 
the European market. 

They have already established an agency for Great Britain and Ireland, 
with a London office. 

Dr. W. E. Upjohn is now in Europe in the interest of this house, and be- 
fore returning will make an exhibit at the meeting of the British Medical 
Association at Birmingham, also at the meeting of the International Medical 
Congress at Berlin. 


LISTERINE.—The British Medical Journal of May 3d, 1890, says; ‘‘We 
have received . . aspecimen of a preparation manufactured by the 
Lambert Pharmacal Company, St. Louis, U.S. A. According to the form- 
ula given, it contains the following antiseptics: Thyne, eucalyptus, baptisia, 
gaultheria, mentha arvensis and benzo-boracic acid. It is a clear liquid, 
with an aromatic odor, pungent taste and miscible in all proportions with 
water. We have experimentally proved that it is a powerful antiseptic, pre- 
venting the development of brcteria and decomposition of vegetable infu- 
sions. Listerine is certainly a very elegant preparation, and will be found 
an agreeable antiseptic either for internal or external use.’’ It is certainly 
satisfactory in the extreme to :note the appreciation that the efforts of 
American pharmacists meet with abroad. Testimony of the character given 
by the British Medical Journal should carry very great weight with it.—Oc- 
cidental Medical Times, June, 1890. 


A SuccrssFuL New Drua.—An eflicient emolient and sedative is one of 
the chief indications in the treatment of the urinary tract. 

Among the remedies employed for this purpose PICHI (Fabiana Imbri- 
cata) has, through long clinical testing, won an enviable place. 

The demand for this drug, and the difficulties of obtaining proper sup- 
plies, has led to the appearance in the market of much Pichi of inferior and 
therapeutically useless quality. 

Parke, Davis & Co. state that they employ a special agent in the habitat 
of this drug to collect supplies, and guarantee its quality. They will also, 
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on request, supply samples to those physicians who desire to clinically test 
it in their practice. 


SanpERS & Son’s EucALyptTi Extract. (Eucalyptol.) Apply to Dr. 
Sanders, Dillon, Iowa, for samples, gratis, and reports on cures effected at 
the clinics of the University of Bonn and Gricifswald. 


John Muir, M. D., Member College Physicians and Surgeons, Ontario, 
Canada, ex-Vice-President Ontario Medical Council, says: 
‘*T take pleasure in saying that I have found PAPINE (Battle) prompt, 
efficacious, and—better still—unobjectionable as to after effects. A patient, 
more than usually intolerant of other preparations of opium, has borne it 
well, and derived manifest benefit from its use,” | 
PIERREPONT MANOR, N. Y. 


Hers ms cman an onrenwnamtons,—Kditorial of I. N. Love, M:D:yPro- 
Mituport, N. Y., February 24th, 1887. 

I had under treatment a most interesting and lovely child, lying at the point 
of death from a severe attack of pneumonia, complicated with inflammation of 
kidneys, expectorating pus and emaciated to a skeleton. 

[ almost entirely despaired of her recovery ; stomach irritable and prostration 
and exhaustion great. Syrup Lactopeptine with Phosphates appeared to meet her 
indications better than any other preparation at my command, and I immediately 
}put her upon its use. Her stomach retained it, her appetite improved, and under 
its use she has steadily advanced to recovery. She now has a good appetite and 
digestion, begins to stand upon her feet, is daily gaining in flesh and strength, and 
to all appearances on the plain road to health. 

In the practice of nearly forty years I have never had occasion to be more 
grateful for the efficient action of a neat and palatable preparation. 

: G. W. BAILEY, M. D. 
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